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Public Records Request 


The City of Hermosa Beach encourages public participation in the governing process and provides reasonable accessibility to all public 
records except those documents which are exempt from disclosure by express provisions of law or considered confidential or privileged 
under the law. The City is under no obligation to respond to requests which are not focused or specific. The City may withhold 
documents which are exempt from disclosure under state or federal law, including the attorney—client privilege or any other applicable 
privilege. The City, in accordance with Government Code Section 6253(b), has ten (10) days to respond to any request for public 
documents by indicating whether or not the documents exist and will be made available. Actual production of the documents may take 
somewhat longer depending upon their ease of availability and staff workload. To assist us in providing a timely response to your 
request, please fill out the form below and indicate the specific record/document you wish to review. 


Name (please print): ». _ 

oUjyvuv\ef5, 

Email: _ 

W\\Y£> nmwers. or~a 

Address: 

Phone: J 

City: 

Fax: 


Record or Document Requested: 

To assist the City with your request, please identify each requested record/document separately. Please be as specific as 
possible. Non specific inquiries may cause responses to be delayed or may prove to be burdensome and therefore the 
City may not be able to respond. (Additional sheets may be used) Submit all requests to the City Clerk’s Office. 




Photocopies are $0.20 per page (Mailing fee, if applicable is $3.00 plus postage). Fees must be paid before records are 
released. 

I agree to pay all applicable fees and charges per the City Council Resolution of Fees for any copies I request of the 
above mentioned document. Accepted method of payment: Cash or check. Credit card accepted in person only. 


Signature 


Date 


For Departmental Use Only : 

Action Requested: Action Taken: By _ Date _ 

Review Only _ Document Reviewed _ Non-Existent Document 

_ Copies Requested _ Copies Provided _ Other (Please Explain) 

Refusal/Reason _ 


For City Clerk’s Use Only: 

Date Requestor Notified[ _ Notified Byi _ Date Picked Up or Mailed_ 
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Mike Summers 

6524 Fremont Circle 
Huntington Beach, CA 92648 


November 14, 2018 

CITY OF HERMOSA BEACH 
1315 VALLEY DRIVE 
HERMOSA BEACH, CA 90254 


TO: The official with custody of the records 

Santa Monica Fire Department and other affected departments 

RE: Public Records Act Request 

To whom it may concern, 

As you are probably aware Ambulnz has decided to sue me rather than pay me for 
AmeriCare MedServices Inc, business assets. 

They have made several claims that include my interference with certain contracts or 
obtaining contracts. 

Pursuant to my rights under the California Public Records Act (Government Code Section 
6250 et seq ), I ask to obtain a copy of the following, which I understand to be held by your 
agency: 

I hereby request, all communications between the city, any city staff member, and/or any 
other person that concerns/concerned Ambulance services between October 1, 2016 and 
November 13, 2018 (excluding those communications between patients or patients family 
members or health plans concerning GENERAL billing of services and GENERAL 
questions regarding billing). Any and all communications from me, Mike Summers, and 
the city of Hermosa Beach or and City of Hermosa Beach Staff for the same period 
October 1, 2016 to November 13, 2018 (I know of none). Any and all communications 
from me, Ambulnz, and/or any current or former employee of Ambulnz, and Hermosa 
Beach city and/or City of Hermosa Beach Staff for the same period October 1 2016 to 
November 13, 2018, Any and all communications from me, AmeriCare and/or any current 
or former employee of AmeriCare, and Hermosa Beach city or and City of Hermosa 
Beach Staff for the same period October to November 13, 2018. 

I hereby request, all responses and communications related to any request(s) for 
proposal(s) issued by the City of Hermosa Beach for ambulance related services in 2016, 
2017 and 2018 including a complete copy of all proposals submitted for ambulance 
related services in 2016, 2017 and 2018 as well as all communications regarding them. 

Most importantly I hereby request the submissions and any communications from or to 
Ambulnz and their grading vs the other proposers grading. 
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• My main intent is to show that I did not impact the grading and that Ambulnz was not in 
contention as they (I assume) lost 10 of 10 points possible (20%) in their lack of 911 
experience as well as overall experience in their staff and team. 

I ask for a determination on this request within 10 days of your receipt of it, and an even 
prompter reply if you can make that determination without having to review the record[s] in 
question. 

I understand that your agency considers the information to be exempt from disclosure 
because of privacy laws. I respectfully suggest that this position, if I understand it correctly, 
is inconsistent with the Act as it has been interpreted however please provide a list of all 
items that fit under the request that are not disclosed along with the reason for non¬ 
disclosure. If you determine that any or all or the information qualifies for an exemption 
from disclosure, I ask you to note whether, as is normally the case under the Act, the 
exemption is discretionary, and if so whether it is necessary in this case to exercise your 
discretion to withhold the information. If you determine that some but not all of the 
information is exempt from disclosure and that you intend to withhold it, I ask that you 
redact it for the time being and make the rest available as requested. 

In any event, please provide a signed notification citing the legal authorities on which you 
rely if you determine that any or all of the information is exempt and will not be disclosed. 

If I can provide any clarification that will help expedite your attention to my request, please 
contact me at mike@msummers.org . My phone number is the same, 714-448-1045. I ask 
that you notify me of any duplication costs exceeding $350 before you duplicate the records 
so that I may decide which records I want copied. I prefer electronic records transmitted 
electronically or via flash drive if possible rather than hard copies. I will pay any costs of the 
reproduction and costs incurred in meeting my request. 

I am sorry for bothering your busy schedules with this request. Although I have been told 
by Ambulnz to not contact any customers, former customers, or potential customers during 
the non-competition agreement period within the non-competition footprint (+-4 years IF 
upheld); I needed to send this communication to aid in the current litigation to disprove 
Ambulnz theory's. Thank you for your time and attention to this matter. 
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The City of Hermosa Beach 

Emergency Ambulance Transportation Services Request for 

Proposals 

Proposal, Grading Recommendation and Selection 

SECTION I: OVERVIEW 

The City of Hermosa Beach (City) is initiating a Request for Proposal (RFP) for 
Emergency Ambulance Transportation. The exclusive contract awarded pursuant to this 
RFP is for a five (5) year term, commencing on or before January 1, 2018 at 12:00 a.m. 
and ending on December 31, 2023 at 11:59 p.m., with an option to extend for one 
additional term of five years, for a maximum consecutive contract period of ten years. 
Proposals will be solicited for the City’s Exclusive Operating Area (EOA). 


Projected Timeline (1) 


Proposal Submission, Grading and Selection of Providers Process 

Issuance of Request for Proposals 

August 28, 2017 

Pre-Submission Conference Questions 
Deadline: 

September 11, 2017 

Pre-Submission Conference 

September 18, 2017 

Bid Proposal Submission Due Date 

September 28, 2017 

Proposal Grading Pane! Evaluation 

Process 

Week of October 2, 2017 

Proposal Grading Panel- 
Recommendations 

Week of October 9, 2017 

Final Selection and Contract Awards 
Contractor signs City of Hermosa Beach 
Agreement (2) 

October 24, 2017 

Contract Performance Start Date 

On or before January 1, 2018 


(1) Dates are subject to change 

(2) Agreement for Emergency Ambulance Transport Services is attached as Appendix D 
Formal Advertising: Notice of invitation to Participate 

Notice of this RFP has been advertised with the Los Angeles County Ambulance 
Association (LACAA) and the Ambulance Association of Orange County (AAOC). 
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